
If not deliverable, return to: Distribution Center, MS: 45816 
For distribution changes, notify: Manual Distribution: MS 45816 or call 360-586-8439 

 

Department of Social and Health Services 
Olympia, Washington 

 
ELIGIBILITY A-Z MANUAL REVISION 

 
Revision # 204 
Category / Section SSI RELATED MEDICAL 

B. – Healthcare for Workers With Disabilities (HWD) 
Issued June 1, 2002 
Revision Author Stephen Kozak 
Division Medical Assistance Administration – Client Support 
Mail Stop  
Phone 360-725-1321 
Email Kozaksj@dshs.wa.gov  
 

Summary 
 
Manual content revised to make clear  
• Actions the worker must take related to AREP notification 
• American Indians and Alaska Natives who apply for HWD are exempt from HWD 

premium payment 
• Contact information for Medicare Buy-In 
• Local office staff and designated HWD staff responsibilities defined 
• Expanded information on DDDS referrals and determinations 
• The 7.5% total income limit for premium amounts 
• Certain clients will need to purchase retroactive months of coverage 
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